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CALENDAR. 


Mon., Mar. 
TOES: 


1.—Special Subject Lecture. Mr. Rose. 
2.—Sir Thomas Horder and Mr. L. B. Rawling on duty. 
Inter-Hospital Rugby Cup-tie v. St. 
Thomas’s Hospital. 
5.—Dr. Langdon Brown and Sir C. Gordon-Watson 
on duty. 
Medicine. Clinical Lecture by Sir Percival Hartley. 
6.—Rugby Match v. Old Blues. Away. 
Hockey Match v. Haileybury College. 
8.—Special Subject Lecture. Mr. Elmslie. 
g.—Prof. Fraser and Prof. Gask on duty. 
11.—Abernethian Society. Dr. L. G. 
“General Practice.” 
ee Fletcher and Sir Holburt Waring on 
uty. 
Stidiale. 
Brown. 
13.—Rugby Match v. London Welsh. Home. 
Hockey Match v. East Surrey Regt. Away. 
15.—Special Subject Lecture. Mr. Just. 
16.—Sir P. Horton-Smith Hartley and Mr. McAdam 
Eccles on duty. 
18.—Abernethian Meeting. Dr. Langdon Brown 
on ‘‘ Myth, Fantasy and Mary Rose.’”’ 
19,—Sir Thomas Horder and Mr. L. B. Rawling on duty. 
20.—Rugby Match v. London Scottish. Away. 
Hockey Match v. Wayfarers. Home. 
Last day for receiving matter for April 
issue of the Journal. 
23.—Dr. Langdon Brown and Sir C. Gordon-Watson 
on duty. 
26.—Prof. Fraser and Prof. Gask on duty. 
27.—Rugby Match v. Gloucester. Home. 
Hockey Match v. Guy’s. Home. 
ie Morley Fletcher and Sir Holburt Waring on 
uty. 


Away. 


Glover on 


Clinical Lecture by Dr. Langdon 


EDITORIAL. 


E very much hope that a book which Messrs. 

Faber & Guyer have sent to us for review will 

be widely read. It is entitled On the Panel: 

General Practice as a Career; its price is six shillings, 
and it is in every way an admirable book. It is anony- 
mous, but there is internal evidence to suggest that the 





Marcu IsT, 1926. 


Jourran. 


Price NINEPENCE. 


author is a Guy’s man—-if so, he is indeed a credit to 
his Hospital. 

One of the most interesting things about the book is 
that the author is proud to be a panel doctor, and, what 
is more, he justifies his pride. It is not that his whole 
outlook is tinged couleur de rose, for he explains quite 
clearly the difficulties, disappointments and pettinesses 
of a G.P.’s life ; but, with it all, he contrives to convey 
the impression that in general practice is a career which 
is unsurpassed in human interest, and which will demand 
the best of any man’s brains or character. 

Here, at least, is a career infinitely finer than the 
pseudo-scientist’s, who, without a real passion for 
scientific investigation, is but a camp-follower of 
medicine ; with one foot ina laboratory and the other 
in Harley Street, he is driven to make his living by 
pandering to the public desire for the latest fashion in 
things medical. The most that can be said of him is 
that his tricks are usually harmless. 

The practical idealism which 
has, strangely enough, survived to middle age ; 


author displays a 
his 
philosophy is without humbug, and his idealism devoid 
of cant. 

There are few medical men who will read this book 
without enjoyment and profit, but we recommend it 
especially to those who have become contemptuous of 
general practice. 

We believe this book to be, in an unassuming way, 
the most inspiring reading for a medical student since 
Osler wrote Atquanimitas. 

* * * 


We draw our readers’ attention to notices in the 
‘“* Calendar ” of two meetings of the Abernethian Society. 
The first is on March 11th, when Dr. Glover is to lecture 
to the Society on General Practice. This should be of 
intense interest to every student, and it would be well 
if its success stimulated the Medical College Committee 
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to provide a regular series of lectures on this important 
subject. 


The lessons learnt in practice may often be incom- | 


municable to others, and there is a grain of truth in the 
statement that every man has to make his own mistakes. 
It is certain, however, that many unfortunate errors 
would be avoided if each generation of students received 
advice and instruction from practitioners of the wide 
experience of Dr. Glover. 

The second lecture bears the intriguing title, ‘“‘ Myth, 
Fantasy and Wary Rose,” and is to be delivered by 
Dr. Langdon Brown on March 18th. The Abernethian 
Society often gets poorer audiences than it deserves, 
but no special pleading will be needed to ensure a full 
theatre for both these lectures. 


* * * 


Congratulations to the Rugger Club on reaching the 
semi-final in the Inter-Hospital Cup. 

The first round, against the London, resulted in a 
convincing win for the Hospital, and the three-quarter 
line looked to be a better scoring combination than 
It is true the forwards 
did not finish very strongly—but with a little more 


Bart.’s has had since the war. 


cohesion and sounder scrummaging our prospects for 
the Cup look very good. 

match 
fact, we 


We refuse to believe that the second-round 
against George’s has any significance—in 
anticipate a heartening win against Thomas’s to-morrow 
afternoon. It is essential that everyone should turn 
out to encourage the Fifteen on Tuesday, March 2nd; 
the game is certain to be a strenuous one, and vocal 
support from the touch-line means much to the side. 
As to the final we do not intend to prophesy, but if 
Guy’s survive their semi-final with King’s, we shall 
remember what the Old Leysians did and be optimistic. 


* * * 


Congratulations to Mr. R. T. Payne, who has been 
appointed a Demonstrator of Anatomy, and to Dr. James 
Maxwell on his appointment as Junior Demonstrator of 
Pathology, and to Mr. Burt-White who is a Chief 
Assistant in the Gynecological Department, and has 
been awarded the Laurence Research Scholarship. 


* * * 


We understand that the ‘‘ Watchers of the Dawn” 
concert party, which performed so excellently at the 
Christmas entertainment, is being enlarged. It is hoping 
to commence its more glorious career at the Lyric 
Theatre, Hammersmith, on March 21st, with a concert 
in aid of Bart.’s and the West London Hospital. We 
wish this venture every success, and we have no doubt 
that it will have the support of our readers. 








HUMOUR AND THE CONSULTANT: 


Il. THE PATIENT. 
(Concluded.) 





SPOKE in my last article of the knowledgeable 
patient, and of that unpleasant type of this 
humorous being who questions our special 





training, or even our integrity. I met another of these 


recently. He was sent to me as a case of duodenal ulcer, 
and I was looking carefully at a series of excellent 
radiograms which he brought with him. After examining 
them I said something to the effect that they confirmed 
“Oh,” sara: thi 
patient, looking over my shoulder, ‘‘ you can actually 
make out something from those pictures, can you? ” 
‘Why, yes,’ I said, deliberately mistaking his real 
meaning, ‘‘they are very good pictures.” ‘‘ They mean 
nothing to me,” said the patient. ‘ No,” 
did not gather from your doctor’s letter that you wer 
At which comment he subsided, noi 
caring to make it more clear to me that what he reall, 
meant was that he thought I was pretending to know- 
ledge which I did not in fact actually possess. 

The valetudinarian patient provides a form of humour 


our view that ulceration was present. 


” 


I said, **) 


a medical man.”’ 


which is somewhat akin to that yielded by the hypo- 
chondriac, but there is less tragedy in it. - The valetud:- 
narian also takes himself too seriously, but suffers les-. 
His intense interest in his health becomes his hobby, an: 
occasionally leads him into situations that are comic. 
Old men who spend much of their time preserving their 
health and warding off senility, though they are prone 
to be bores, are generally quite benevolent. One suc!) 
was most anxious that I should dine with him, and he 
gave me a very excellent dinner, spoiling it somewha: 
by his constant references to the reasons which led him 
to his choice of viands. 
put nothing into his stomach which was not absolutely 
of the best, his wines and his liqueurs were irreproach- 
able. But when I found the dinner was only a prelude 
to a demonstration of the various forms of apparatus 
for morning exercises, of the hot-air cabinet which he 
used to keep his skin acting properly, and of the exac' 
sequence of events which followed his waking in th» 
morning to his going to bed at night, I felt the dinne: 
was hardiy:earned. No doubt the real purpose of the 
invitation was to invite my criticism of his rules of lif«, 
and to glean any suggestions as to their improvement. 
Exercises form a cardinal part of the valetudinarian 
routine and he usually attaches great importance to 
them. Advancing years find him none the less keeii, 
though they impose certain restrictions. A dear old 
archdeacon, who had won his Blue some sixty years 
before, consulted me one day, and when I asked what 


Since one of his rules was to 
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his trouble was, he became mysteriously silent and began 
to search his pockets for something. Some moments of 
suspense, anda ‘‘ Dear, dear, what have I done with it?,” 
were followed by an exclamation of relief as he produced 
t book from his coat-tail pocket. Opening it where the 
page was turned down he placed it before me and, 
pointing to a diagram, he said, ‘‘ There, doctor, that is 
my trouble; I can’t do that.” ‘‘ That ”’ was the picture 
of a muscular young fellow lying on the floor and per- 
‘orming a complicated athletic feat, the details of which 
were indicated by arrows and dotted lines in arcs 
described in the air. I endeavoured to explain to him 
that even if he could accomplish these extraordinary 
gyrations with his limbs the benefit to his health was 
problematical. But neither this nor my further sugges- 
tion that such a procedure scarcely lent itself to the 
dignity pertaining to his office gave him any comfort, 
and he left me quite sadly. I sometimes find that 
elderly doctors who have retired from busy practices 
drift rather easily into habits of valetudinarianism. 
The pursuit of health for health’s sake seems to supply 
them with that hobby which they have unfortunately 
failed to develop during their years of strenuous work. 
They watch the functions of their body with almost 
indecent concern. They become meticulous about 
They eat butter from a particular 
farm, and send special flour to a special baker for their 
bread. They wear odd garments next their skin. 
Life is a ritual rather than a mixture of duty and 
pleasure. They come and talk about all these things, 
and sometimes, with an air of magnanimity, they offer 
them as a valuable contribution to our stock of thera- 
peutics, previvusly—as they think—all too slender. It 
is really quite funny, though they do not realize the 
fact. Into this group come some surgeons who have 
retired from their hospital staff (owing to the ridiculous 
rule about age-limit), and who are no longer sought 
after by practitioners whose patients develop an “acute 
abdomen.” They still see patients (medical cases) at 
their consulting-rooms, where they have an opportunity 
of handing out these notions under the guise of pro- 
fessional advice. 


times and seasons. 


There is an odd type of valetudinarian whose main 
purpose during a consultation is to give the doctor a 
recital of the many ways in which he appears to be quite 
fit. The vanity which attaches to age in respect of 
freedom from the ills that pursue many of us who are 
not yet quite senile occasionally leads old men to seek 
such an interview. Such consultations form a welcome 
respite from the more arduous tasks of the day, and as 
the patient is usually quite pleased to pay for a sym- 
pathetic audience, no harm is done. One such old 
gentleman (he was over gO) was wont to come and sce 
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me every year on his birthday. He always did the 
talking, and the only service I rendered in return for 


my 





fee—apart from being a patient listener — was 
the examination of a specimen of urine which was 
invariably placed upon the table and was as invariably 
found to be quite healthy. After a lengthy catalogue 
of all the points in regard to which there was a satis- 
factory report, with his finger raised in emphasis, he 
would end by saying: ‘“ Ah, but that’s not the best, 
doctor ; all my faculties unimpaired, eh! what?" And 
with his hand to his ear, for he was very deaf, he would 
listen whilst I shouted my congratulations. 

I am not, of course, the first tc observe that it is a 
beneficent provision of Nature which hides from very 
many elderly people the fact that they have become as 
the sere and yellow leaf. I venture to suggest that it 
was from observations made upon others, and not upon 
himself, that the Preacher gave us his wonderful descrip- 
tion of old age. Yet old folk do sometimes notice the 
signs of increasing age; I think those who remark upon 
these signs are generally young for their years. I once 
had a quaint example of this in a patient of seventy-five. 
After discussing an arthritic knee that was bothering 
him, he said he was concerned to notice certain things 
which, he feared, meant that he was not so young as he 
used to be, and that these things had come upon him 
rather quickly. I asked him what he had noticed, and 
he instanced three things. He said he observed that 
the skin of his scrotum was loose, whereas it had always 
been taut, that when he walked in a wind the tears were 
apt to run down his cheeks, and that he sometimes 
failed to remember people’s names correctly. I told 
him that if it was any comfort to him he might know 
that all three things, which he had noticed for the first 
time at 75, had already happened to me at 50. 

Although the valetudinarian gets much satisfaction 
out of the constant survey which he makes of his stock of 
health, if he be a person with imagination he is prone to 
suffer many evils before their time. Valetudinarians, 
as well as less estimable folk, die many times before 
their death, and the death they die thus unnecessarily 
is probably much more vivid an experience, if not much 
more painful, than we have reason for thinking is the 
case when Death actually comes upon us. An old man, 
who was relating certain queer tricks played by his 
vasomotor system, and the sensations which he felt on 
account of these, said, “‘ I think of the people who fall 
dead in the street, and wonder if they felt like that just 
beforehand.”” A good instance of a similar misinter- 
pretation of vaso-vagal disturbances was related to me 
by an elderly bishop. He woke one night to find 
himself numb all over and with a sensation of ‘ being 


wafted away.’ His imagination told him that this 
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was death, and his dignity asked the question: How 
ought a bishop to be found when dead? He decided 
that his main posture—he was lying on his back—was 
correct, but that the arms should be outside the bed- 
clothes and crossed. His lordship assumed this attitude 
A slight amnesic period seems then 
to have occurred, or it may have been a natural doze. 
Anyway, the bishop shortly afterwards discovered himself 
to be getting very cold, and as this did not appear 


and awaited events. 


to be the coldness of dissolution, but rather due to | 
exposure of the arms during a very chilly night, he | 
wisely put them under the bedclothes again and went ' 


to sleep. X. 








THE UNIVERSITY OF MICHIGAN—ANN 
ARBOR. 


INTRODUCTION. 

HAVE been asked by one of the staff of this 

JouRNAL to write to you about America. This 

suggests my committing that unpardonable 
sin of writing one’s impressions of a country after a 
short term of residence. Still, it gives me great pleasure 
to recall the very happy year that I spent, residing in 
Ann Arbor, as an instructor in surgery at the Michigan 
State University Hospital. For this I am indebted to 
Sir Holburt Waring, who so kindly made this possible. 


New York. 
I sailed on the last day of the year 1924 on the R.M.S. 
‘Empress of France.’’ She was a comfortable boat 
of medium size, and battled manfully with the severe 
storms that she encountered. One entry in our log 
read, ‘‘ Hurricane; ship stopped seven hours.” I do 
not think that crossing the Atlantic at that time of the 


year can ever be looked upon quite as a pleasure trip, | 


but the few passengers made themselves as happy as 
possible under the circumstances. 


later, 
inches of snow everything was white. 
fast was sacrificed to see the far-famed Statue of Liberty. 


The buildings of the city towering up inta the sky in a | 


majestic manner, with a thin film of white steam issuing 
from central furnaces, made a unique sight. 
beautiful of modern cities ! 
tures are not merely dependent on the limited space 
of Manhattan Island, but they are an expression of a 
new world’s imagination and creative courage. After 
getting through the Customs without much difficulty I 
went straight to the Grand Central Station. This was 
a revelation to me—I had never seen anything so unlike 


a station before. It is an immense hall with mural 


New York looked | 
like fairyland from the ship on our approach nine days | 
As the result of a blizzard and a fall of eleven | 


Of course break- | 


The most | 
One feels that such struc- | 
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paintings, 


clean, well lit and beautifully warm, with a 
network of passages round it, where there are ticket 
offices, 


kinds. 


baggage rooms, restaurants and shops of all 
Trains leave from ‘ tracks’ adjacent, and ar 
hauled through tunnels by electric engines to a point 
well outside the city, where the powerful steam loco- 
motive is substituted. I travelled straight through to 
the Middle West, a night’s journey bringing me int: 
the State of Michigan, and after breakfast reached my 
destination—-Ann Arbor. 

I was met by a member of the hospital staff in his 
Ford coupé, and with the aid of chains we tracked 
through six inches of snow on top of two inches of ice. 
This I found very tiring to walk over for some week- 
until I invested in a similar “‘ flivver,” which gave most 
efficient service at a very moderate cost. 

The old hospital, the acquaintance of which I mad 
at this time, was a rambling old place with confusing 
staircases and passages, and quite inadequate for th 
constantly increasing public demands and for the re- 
quirements of the staff and students. This has now 
become the convalescent adjunct to the new magnifi- 
cent building which forms the present State hospital. 


Tue HospitAat. 


This immense building was completed and oecupie: 
on August 10th, 1925. It was built with money con- 
tributed by the State through the activities of a Mr 
Burton, late President of the University. It cost 
about four million dollars with equipment, and occupie- 
a site overlooking the Huron River Valley. This 
great building is all under one roof and accommodate: 
nearly 700 patients. 
“Sun Parlors’? attached to each one, 100 privat: 
rooms, and also small wards of two and four beds. |! 
believe it covers some ten acres of ground, has tw 
miles of corridors 2809 windows! There ar 
certain features of its interior which I must mention. 
It is all steam-heated—in fact all the University buildings 
in the town are supplied from a central station. Thi 
electrocardiograph installation is probably one of th 
best in the States. The “X-Ray” Department i- 
excellent, and incidentally self-supporting. The ope- 
rating theatres number twelve, ten of which are on onc 
floor, each having a wainscoting of green tiles for five 
feet, and above this smooth plaster, painted light green. 
Between each pair of theatres is a modern sterilizing 
room. 


There are 20 large wards, wit! 


and 


Before beginning work I was allowed to get into th: 
ordinary routine of the Hospital, and then became 
attached to the General Surgical Clinic. The other sub- 
divisions of the Surgical Division were the Genito- 


Urinary and Orthopedic Clinics. I started in the 
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Out-Patients’ Department, and the work there presented 
different features from ours. Patients came to us from 
all over the State of Michigan, generally with a letter 
from their doctors. After taking their history a general 
examination is made. The patient takes a room in the 
neighbourhood pending further examinations by special 
departments to which their case has been referred. 
After this, the form of treatment is decided upon by a 
senior member of the staff. Surgical cases are admitted 
daily and, as aresult of these preliminary investiga- 
tions, they are ready for operation on the following 
morning, 
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Meeting—a group consisting of the Chiefs, Instructors 
and ‘‘ Interns’? (House Surgeons). After dinner the 
fatalities for the last period are brought up and dis- 
cussed, and this is followed by a short paper by one of 
the members on a subject of surgical interest. A 
further fortnightly meeting is held in the Pathological 
Department, and sections of material recently received 
are shown and discussed both by surgeon and patho- 
logist. This co-operation and periodic review of the 
work is admirable, and what is practically a specialist 
inquest is often invaluable. 


Sunday is not exempt from work. A staff round on 








University Hospirat, 


I had the advantage of working under Dr. Hugh Cabot | 


—Dean of the Medical School and head of the Surgical 
Division—also Dr. Coller, in charge of General Surgery. 
The former is well known to you all as a genito-urinary 


expert, and Dr. Coller, a very able surgeon, is the | 


authority on goitre—a disease which is very prevalent 
in this State. 


The day started at 8 a.m. with operative work, and | 
hour—this will | 
astound the junior dresser, who finds it so difficult to | 


the students also attended at that 


get into the Surgery by 9g a.m. The afternoon is devoted 
to ward work, seeing the operation cases for the next 
day and answering any “‘ refer” slips sent to us by the 
Medical Division. Tea is not thought of, but dinner is 
taken early—about 6 p.m. 

One evening a fortnight is kept for the Surgical Staff 


ANN ARBOR, MICHIGAN. 


the surgical side is made at 10 a.m., and this is followed 
by an hour’s very interesting gathering in the “ X Ray ” 
Department showing the important finds of the week 
under the able direction of Dr. Hickey, whose delightful 
humour compensates everyone for this intrusion of the 
day of rest. 

The accommodation for students in the new hospital, 
of which 200 are in their final years, is excellent, with 
good lecture theatres, laboratories, library and locker 
rooms. 

The teaching was divided up amongst the Senior 
Staff and Instructors. I undertook my share of lecturing 
and clinical teaching, and appreciated being called upon 
to aid in the organization of a clinieal training scheme 
for allotting cases in the surgical wards to senior 
students. They are not yet using a “‘ Little Green Book,”’ 
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but that, no doubt, will come in time. This scheme was 
being developed on lines similar to ours, and will take 
the place of the continental idea of a clinic held on 
special cases in an amphitheatre. 

Students attend a medical and surgical conference 
held once a week, which is very similar to our surgical 
consultation, but you will note that this is a joint 
conference. The students, on the whole, are thirsting 
for information—(and a cynic has added, however 
unreliable). With regard to their previous training, it 
struck me as having been devoted more to instruction 
than to education. To quote Lockwood, “* Instruction 


merely teaches to know; Education teaches to think.” 


Tue Campus. 


The 
buildings for the most part are situated on what is 
styled ’ There were nearly 10,000 
registered students; of these 550 were medical. The 
University is a State one, and so cannot be compared 
to our Cambridge or Oxford. 


Now let us turn to the University as a whole. 


‘The Campus.’ 


It is also co-educational. 
The girls are called ‘* Co-Eds.”’ for short, and there 
were only 35 studying medicine. At the graduation 
ceremony last June 1681 students received degrees. 
The figures in all the larger universities are enormous 
as compared with those in this country; for instance, 
Colombia alone has 2600 students. They are striving 
to attain the equality of opportunity which is the ideal 
of this progressive community. Critics have designated 
them as materialistic, but surely this must go as a result 
of this added equipment to the nation. 

During their three years’ residence the majority of 
students live in “‘ fraternity’ or ‘ sorority” houses. 
These take the place of our colleges, but I prefer our 
system, which brings together men following different 
branches of study, and provides them with that privacy 
which is conducive to the best work. 

The Library is a very fine and well-equipped building, 
with study halls, where the students are encouraged to 
work and supplied with the ordinary text-books. 

It is wonderful to see how many students support 
themselves while at the University: some act as waiters 
at restaurants, which in return supplies their meals, 
and others work in private houses and receive in ex- 
change a free room. I took my “eats” at a student 
restaurant, where I was incorporated into the Faculty 
table, and was waited on at one time by a very nice 
engineering student, and at another by a medical 
student, who, having served me with breakfast at 
7-30 a.m., attended my lecture at 8 a.m. 
seemed hard, it is very praiseworthy ! 
The “City of Ann Arbor ”—all American towns 


Though this 


| 











appear to be called “ cities ’’—-is a pretty residential 
place with trees lining the streets. The houses, largely 
made of wood, are built in what they term the ‘‘ Colonial 
style.” Squirrels are commonly seen in the gardens 
playing ‘‘ hide and seek” up the tree-trunks. 

Sports are keenly followed by the members of the 
University, though not participated in to the great 
extent that you find in our Universities. A chosen 
few represent the University and are trained by pro- 
fessional coaches. There appears to be no_ inter- 
fraternity contests. 

I was taken to see a basket-ball game played in a big 
“field house,” like an enormous drill hall, holding 
several thousands of spectators. I had hitherto seen 
this game indulged in by girls on a rough playing-field 
at a slow pace. There one saw a very fast, skilful game 
played on a specially laid wooden floor. A 


feature of the game was the “cheer leader,’ 


great 
, 
periodically called on the crowd to shout a war cry 
which was carried out in perfect time under his direction, 
and created the utmost enthusiasm. This is carried 
out on even a larger scale in the football season, when th: 
organized cheering forms a prominent feature of th: 
game, wonderful effects being produced by the respons: 
of a crowd of 45-50,000 people. The practice of sub- 
stitution of players throughout the game is a novel om 


‘ 


to us, and also the fact that the coach seems to “run” 
the team rather than the captain. 

Baseball and football follow on the basket-ball season, 
and after playing Rugger their football is more easily 
understood. There is more tackling, owing to the inter- 
ference rule, which puts all players into action directly 
the ball is in play, and as a result they are well padded 


to resist this intermittent bombardment. 


SoctaL LIFE. 


The social side of life in the State University town | 
found very delightful, being privileged to become a 
temporary member of the Faculty as a result of mv 
appointment in the Hospital. I came in touch with 
members of the teaching staff of all other branches. 
They were extremely kind and hospitable to me. They 
embraced many who are well known in their respective 
spheres. In this relatively small community one felt 
the very strong feeling of fellowship, and could not fail 
to sense the desire for a better relationship between the 
great English-speaking peoples. This nation, dominatec 
by high ideals, with a keen determination for progres- 
and experiment and vast wealth, must rapidly forge 
ahead. Few realize how difficult it is to legislate from 
Washington for the diverse nationalities which form tlic 
population of this vast country. 
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Now to turn to mundane matters, I must mention 
how fortunate I was in residing in the house of a lady 
who, above all others, was fitted to make my stay one 
of the most pleasant and comfortable, and I am gratified 
to know that my successor will have an equally pleasant 
experience. Progressive bridge parties formed a very 
popular evening’s entertainment, and many public 
lectures were given by well-known people. 
lover was well catered for. 


The music 
Each year two concert 
series of high-class music by some of the world renowned 
musicians were arranged in the winter months, and in 
the summer the great May Musical Festival. 

Detroit, only an hour away, supplies a very good 
symphony orchestra, and the Chicago one, which also 
came to Ann Arbor, was excellent. 

The golf season opened towards the end of April, and 
there is a well-laid-out course at the Barton Hills Country 
Club overlooking the Huron River about four miles 
out of the town. The severe winters and hot summers 
render it impossible to get quite the good turf we have 
“through the green” in this country, but it was very 
sporting. On Saturday evenings there were pleasant 
gatherings there, and after dinner, dance music was 
supplied by a student orchestra. 

Dean Cabot very kindly granted me permission to 
visit many of the important clinics in the country. At 
one time I went to Chicago and on to the Mayo Clinic 
at Rochester, Minnesota; at another time to Toronto, 
Montreal and Quebec, returning vid Boston. At the 
latter place there seemed to be quite an atmosphere of 
“ Bart.’s””? with the figure of the ‘‘ Crippled Soldier ” 
in the House Officer’s dining-room. At the Peter Bent 
Brigham Hospital I spent an exceedingly pleasant week- 
end with Dr. Harvey Cushing. Finally on my departure 
I journeyed to New York vid Cleveland to see Dr. Crile’s 
clinic, Washington, Baltimore, the Johns Hopkins 
Hospital, and Philadelphia, where still stands the 
oldest general hospital in the country, built of brick 
imported from Great Britain. In all these places I 
was treated very cordially and with overwhelming 
hospitality. 

So came to an end a strenuous year of unrivalled 
experience. 

In conclusion I feel I cannot do better than quote 
the words of an Englishman, a professor of modern 
English literature in America—Alfred Noyes. He says, 
‘““ The Middle Westerners are the very salt of the earth,” 
and quotes one of them as saying, ‘‘ The Middle West 
respects England, trusts England, and wishes England 
well.” 


I feel that I have indeed been fortunate in coming to 
know and appreciate such people. 
Rupert S. CorsBertt. 
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PATHOLOGICAL APHORISMS. 


(Concluded.) 


MHE late Dr. Emanuel Klein deliberately swal- 
lowed a large dose of living cholera vibrios 





without apparent ill-effects. Do not on this 


other account treat infected material without 


or any 
due respect. 


The most eminent bacteriologists have 
been known to fall victims to the diseases they were 


investigating, and their technique was probably 


superior, on the whole, to yours. 


Diphtheria bacilli have been found on doctors’ hands, 
nurses’ hair, floors, shoes, penholders, carpets and door- 
handles, not to mention the holy water of an Italian 
church. Although these objects were presumably con- 
taminated by patients, whereas a laboratory is con- 
cerned rather with specimens, they illustrate the fact 
that infection may be indirect, and it behoves everyone 
to handle dangerous material with care, not only for his 
own sake, but in the interests of others. In a laboratory 
the “intermediate host’ (if one may adapt the term) 
may again perhaps be a door-handle, but more probably 
a tap, the bench, a messy slide, a pipette, a wet plate, 
and, particularly in the case of tubercle bacilli, air and 
dust—in other words, any object into or on to which 
infected material can be allowed to escape. 


There is an organism known as the Bacillus subtilis, 
or more colloquially, the hay bacillus. It occasionally 
visits the 
Market. 


indifferent to the milder methods of sterilization, it con- 


Lab., travelling by air from Smithfield 
Being capable of rapid spread and almost 


stitutes the most unwelcome contamination we know. 
To omit destroying any culture in which it appears, 
either with strong acid or by autoclaving, is treason. 


’ 


Once label a man ‘ T.B.,” and he will probably never 
live it down. In other words, one of the simplest of 
pathological investigations is also one of the most 


important. If in any doubt, get another specimen. 


Tubercle bacilli can almost always be found in the 
clot from tuberculous cerebrospinal fluid, in the clot 
from a pleural fluid almost never. 

This statement needs qualification, in that there are 
three kinds of tuberculous pleural fluid: that referred 
to above, which is almost clear and contains lympho- 
cytes; the fluid of a hydro-pneumothorax, which is 
turbid, contains polymorphs, and enough bacilli to be 
found easily ; and the pus from a pyo-pneumothorax, 
which contains other organisms as well. 
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Red blood-cells in a pleural or peritoneal exudate, 
In the 
latter they are often accompanied by Foulis’s cells, 


if not accidental, mean tubercle or new growth. 


which are bloated endothelial cells, often having more 
than one nucleus and vacuoles. 


In the examination of the urine two items are a never- 
ending source of difficulty-—the identification of red cells, 
and the interpretation of cultures. As a last resort in 
the former difficulty staining with eosin and methylene- 
blue is the final arbiter; in the latter, some of the 
following points are worth remembering : 

Always make a Gram as well as a wet film of the 
deposit. In most genuine urinary infections the 
organism will be seen in large numbers. 

Gram-positive cocci of any kind, and in any numbers, 
in cultures from urine, are probably extraneous unless 
the specimen is not only aseptically collected, but fresh. 
One or two such organisms can multiply to thousands 
in a few hours at room temperature. 

There are two almost certain signs that a specimen of 
urine from a female patient was 


not obtained by 


large epithelial cells, which in a Gram film 





catheter 
are seen to be studded with a variety of organisms, and 
starch granules. 

Sterile routine cultures from a urine containing pus 
usually mean one of three things—tubercle, gonorrheea, 
Of these the commonest is the first. 

To revert to red cells, some causes of slight hematuria 
are worth mentioning : 


or a hot spreader. 


calculus, oxalate or ammonium 
urate crystals, malignant endocarditis and tubercle. 


In most specimens containing large numbers of 
bacteria direct films are a more reliable guide than 
cultures. This applies particularly to sputum. 

Almost the whole secret of success with this material 
lies in selection and washing; the small fragment of 
muco-pus for culture should be washed repeatedly in 
some sterile fluid. 


. 

Endless difficulties in bacteriological work are the 
result of delay between collection and examination. 
When such delay is unavoidable, the proper storage 
for almost all: specimens, other than already made 
cultures, is in the cold. Pfeiffer’s bacillus in sputum has 
arrived by post from Cardiff in mid-winter, 
alive, and pneumococci have similarly survived transit 
from Scotland. If such specimens are stored overnight 
in an incubator, the multiplication of non-pathogenic 
organisms in them may altogether destroy their original 
characters. 


here 


An exception to this rule is afforded by the 














meningococcus. Cerebrospinal fluid suspected of con- 
taining this organism must be cultivated at once. 
Failing that, the fluid itself should be incubated. This is 
a useful procedure in any case; growth is often more 
rapid than in artificial media. 


A serous exudate, unless guarded from its very birth, 
will form a clot so perverse in its behaviour that its 
examination may entail more skill and patience than 
you (or anyone else) possess. 
centesis will ensure that that 


Your presence at a para- 
“small crystal of neutral 
potassium oxalate” shall find its way into one of the 
tubes. 


It is not quite true to say that pus is never sterile, 
but this does not absolve you from the duty of con- 


tinuing to search it for organisms unless there are 


sound clinical as well as bacteriological grounds for 


accepting defeat. All pus that grows nothing on plates 
is not tuberculous ; by assuming this you may miss a 


case of actinomycosis. 


Nor is it always safe to omit examining for tubercle 
bacilli pus or sputum which contains other pathogenic 
organisms. 
‘* bronchitis 


A pneumonia is occasionally tuberculous, 
’”’ more often so, and an empyema may in 
reality be a tuberculous pyo-pneumothorax—a_ con- 
dition in which the treatment proper for a 


empyema is likely to have fatal consequences. 


simple 


The preceding four paragraphs owe their position to 
the fact that they illustrate what is intended to be the 
moral of these observations, namely, the necessity for 
co-operation between pathologist and clinician. — In 
the first two the necessity is for proper collection and 
speedy transmission, in the latter for joint interpre- 
tation of findings. A laboratory is not an automatic 
machine, which swallows a specimen, and after a suitable 
interval disgorges a report. It is entitled to advise as 
to the method and time of collection of specimens, and 
to be supplied with clinical data which will determine 
the nature of the investigations made, and assist in 


interpreting their results. L. P. Garrop. 








The Visiting man from a Special Department had been 
called in to see a patient in a certain surgical ward. 

Visiting Man (having done his examination): Was 
there any special point about the case, Nurse? 

Nurse: Yes, Sir. He had his basal metabolic rate 
done yesterday and it was NORMAL. 
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THE ANATOMY OF THE ACCESSORY | 
SINUSES OF THE NOSE IN RELATION | 
TO DISEASE AND TREATMENT. 


®WOMING, as they do, near the end of the “ head | 
y} and neck” dissection, most of us pay but 


| 
scant attention to the accessory sinuses in | 
the Anatomy Rooms. The importance of their anatomy 
in the localization of disease and the determination of 
treatment is realized later. The accessory sinuses are 
a series of air-filled hollows lying in the facial bones and 
the anterior part of the basis cranii. Normally they are 
paired on the two sides, and may be divided for classi- 
fication into an anterior group, comprising the frontal 
sinus, anterior and middle ethmoidal cells and maxillary 
antrum (Highmore), and a posterior group, comprising 
the posterior ethmoidal cells and sphenoidal sinus. They 
tend to lighten the structure of the bones and play a 
part in resonating the voice. They are lined by exten- 
sions of the nasal mucous membrane, the epithelium 
being of the cylindrical or columnar ciliated variety. 
The subepithelial tissue contains mucous glands which 
are more numerous in the neighbourhood of the ostia. 

The maxillary antrum occupies in the adult the body 
of the maxilla and corresponds therefore to the pyramidal 
shape of the latter. The base of the pyramid is directed 
The roof of 
the cavity is formed by the floor of the orbit, and is 
therefore traversed by the infra-orbital division of the 
fifth the 
need to exclude antral disease in cases of trigeminal 
neuralgia. The floor is formed by the alveolar margin 
of the maxilla and is in close relation to the sockets of 
the teeth, posterior to the first premolar. The posterior 
wall separates the sinus from the infratemporal and 
zygomatic fosse and the antero-lateral wall from the 
canine fossa of the face. There is typically a single 
ostium, opening into the middle meatus of the nose at 
a level only just below the roof of the cavity and therefore 
very unfavourably placed for drainage. 

The cavity is present at birth as a groove in the lateral 
wall of the nasal cavity and gradually increases in size, 
especially at puberty, at which age marked changes in 
the appearance of the face take place, due chiefly to 
the rapid development of the maxillary and frontal 
sinuses. 

The frontal sinuses, situated above the root of the 
nose and inner parts of the orbits, are also roughly 
pyramidal in shape. Anterior and posterior walls are 


towards the corresponding nasal cavity. 


nerve and the infra-orbital vessels. Hence 


. Pa ie: 
basioccipital, into which they may extend. 





formed by the outer and inner tables of the frontal bone. 
the floor by the roof of the orbit, and the base of the | 
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pyramid by the median septum of bone dividing the 
sinuses from each other. They vary greatly in size, 
are often unequal on the two sides and according to 
Logan Turner are absent on one or both sides in 17 per 
cent. of European skulls. They have each a simple 
ostium situated in the floor near the medial wall and 
draining vid the infundibulum into the middle meatus, 
well situated therefore for natural drainage. 
The birth, 


developing about the second year, is definitely recog- 


frontal sinus is not present at starts 
nizable about the seventh year, and undergoes rapid 
development at puberty. 

The ethmoidal air-cells are a labyrinth of hollow spaces 
situated on each side in the lateral masses of the ethmoid 
bone. They lie in relation to the whole of the upper 
half of the nasal cavity, are closed in in front by the 
frontal process of the maxilla, behind by the sphenoid 
bone, and are separated by thin plates of bone from the 
orbit laterally and the anterior fossa of the skull above. 
Their floors are formed by the medial prolongation of 
the floor of the orbit. They can be divided into two 
groups, the anterior and middle cells lying in front and 
opening into the middle meatus under the anterior end 
of the middle turbinate, and the posterior cells opening 
into the superior meatus above the posterior end of the 
middle turbinate. They are present at birth. 
the 


sphenoid bone, is also paired, but the common median 


The sphenoidal sinus, occupying the body of 


bony septum is, more often than not, pushed markedly 
to one side, thus making the sinuses very unequal in size, 
and making it possible for a diseased sinus on one side 
to give rise to symptoms on both sides by overlapping 
the sound sinus. The floors of these sinuses lie over 
the nasopharynx; posteriorly they are bounded by the 
Laterally 
and above they are separated by relatively thin plates 
of bone from many important structures on the base 
of the brain; above, the frontal lobe, olfactory tract, 
optic: commissure, pituitary body and sometimes pons 
Varolii, and laterally from the internal carotid artery, 
cavernous sinus (with the ophthalmic vein draining into 
it anteriorly) and the third and fourth, ophthalmic 
division of the fifth, and sixth nerves. The sphenoid 
sinuses open by single ostia, generally high up on their 
anterior walls, into the spheno-ethmoidal recess of the 
superior meatus of the nose. They do not therefore 
drain well naturally. 

They are not present at birth, but the spongy tissue 
of the body of the sphenoid becomes absorbed to form 
them about the seventh or eighth year. 

In discase, the anatomy of these sinuses determines 
the path of infection, their accessibility for treatment, 


and their natural aptitude for drainage. Inflammatory 
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conditions form the bulk of affections of these regions, | of these hollow spaces to invoke the aid of transillumina- 


and are found at all ages. In the elderly and middle- 


aged new growths are not, of course, uncommon. 
They occur as carcinomata or sarcomata, generally in 
the antral or ethmoidal regions. The carcinomata may 
be squamous or columnar-celled. Antral neoplasms, 
when discovered early, are relatively well situated, for 
by excising the whole maxilla a wide margin can be 
given to the growth. Too often, however, they are not 
discovered until they have perforated their bony case 
in one direction or another. 

The inflammatory affections may be catarrhal or 
acutely or chronically suppurative. 


Pathological conditions of a non-inflammatory and 
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rHROUGH 
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REPRESENTATION OF A CORONAL SECTION 
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TRANSNASAL ANTROSTOMY. 


C.P. CRIBRIFORM PLATE OF 
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painless nature occur, due to retained mucous secretion. 
They are known as mucoceles, and by causing pressure 
atrophy of their bony walls may spread into surrounding 
structures (e.g. mucoceles of the frontal sinus spread 
into the orbit, displacing the contents down and out- 
wards, causing proptosis, and often causing diplopia). 

A condition of “‘ vacuum pain” is also a well-estab- 
lished entity in relation to these sinuses (especially the 
frontals). The ducts become occluded and, the normally 
contained air becoming absorbed, a painful vacuum is 
produced. 


In diagnosis, advantage is taken of the translucency 





! 


| 


ee 


tion and X-rays. The former is mainly of use in the 
case of unilateral antral disease, when a contrast i: 
obtained between the two sides. Care should be takei: 
to remove any upper denture which may be present. 
Normally two bright crescents of light are present under 
the orbits and the pupils are illuminated through thi 
floor of the orbit. Transillumination can also be used 
for the frontal sinuses, but the results are unreliable 
In X-ray examination separate antero-posterior plate- 
should be taken to show the antra and frontals, as m 
mean position gives a good result for both. A lateral 
view is also advisable. 

In localizing clinically the affected sinus, or group o' 
sinuses, much assistance is gained by noticing thi 
situation of the pus in the nose and where, after it ha- 
been cleaned out, it reappears after certain posturc- 
have been assumed. The middle th: 


turbinate is 





ha 


Fic. 2.—LATERAL WALL OF LEFT SIDE OF NOSE WITH MIDDLE AN 


SUPERIOR TURBINATE BONES REMOVED. LEFT SPHENOIDA! 
AND FRONTAL SINUSES IN SECTION AND NASAL WALLS 0 
ETHMOIDAL CELLS REMOVED TO SHOW THEIR CAVITIES.—S.5 
SPHENOIDAL SINUS. P.E.C. PostERIOoOR ETHMOIDAL CELLs. 
A.E.C. ANTERIOR ETHMOIDAL CELLS. F.S. FRONTAL SINUs. 
IT, INFUNDIBULUM (WITH ARROWS FROM FRONTAL SINUS AN 
ANTERIOR EtTHMOIDAL CELL). J.7. INFERIOR TURBINATE. 
X. Line ATTACHMENT MIDDLE TURBINATE. S.M. SUPERIO 
MEATUS WITH ARROWS FROM SPHENOIDAL AND POSTERIO! 
EtHMOIDAL CELts. M.M. Mtpp_LE MEATUS WITH ARROV 
COMING OUT OF ANTRAL Ostium. J.M. INFERIOR MEATUS. 


important landmark, and whether pus is coming from 
above it or below. 

Although infection from the nose is the commones' 
cause of sinusitis, these cavities may also becom 
infected by the blood-stream, by injuries, by operativ 
interference near them, from injudicious douching © 
bathing and diving, and, in the case of the antrum 
from dental disease or extraction. Finally, 
sinus not infrequently infects others, the sequen: 
‘antral disease—ethmoiditis—frontal sinusitis”? being 
of common occurrence. 


On 


Chronic suppuration generally gives rise to tlic 


formation of mucous polypi {sessile and pedunculated 
masses of membrane 


centre has 


whose 


mucous 
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indergone myxomatous degeneration), and a vicious 
circle is set up, the suppuration causing polypi, and 
the polypi preventing drainage of the suppuration. 

Acute suppuration is generally due to some more 
virulent infection, or to retention of the suppurative 
material by swelling of the mucosa and occlusion of the 
ostium. It gives rise to all the classical signs of acute 
inflammation, with, in addition, agonizing neuralgia or 
headache. The serious aspect of acute suppuration lies 
in the possibility of complications. In the frontal sinus 
infection may spread through the thin inner table to 
the anterior fossa of the skull, and extradural abscess, 
meningitis, subdural abscess or abscess of the frontal 
lobe of the brain may occur; or it may spread through 
the roof of the orbit and cause orbital cellulitis. If 
tension is not relieved, and sometimes after operative 
interference externally, a spreading osteomyelitis of the 
frontal bone may occur. Infection in the ethmoidal 
gallery may cause orbital cellulitis anteriorly, or pos- 
teriorly, from its close relation to the optic foramen, 
may give rise to optic neuritis and atrophy. In the 
sphenoidal sinus inflammation may give rise to very 
obscure symptoms. The headache is usually occipital. 
Spread of infection through the roof may give rise to 
an early and fatal basal meningitis. Laterally, caver- 
nous sinus thrombosis may occur or ocular palsies 
from involvement of the third, fourth or sixth nerves. 
Antral suppuration may involve the orbit through its 
floor. The small veins from the antrum and ethmoid 
regions drain into the ophthalmic veins, and so infection 
and thrombosis may be carried by this channel to the 
cavernous sinus. 

Treatment of acute sinusitis resolves into (a) general 

treatment as for sepsis anywhere, (b) local treatment, 
which may be operative or non-operative. The last- 
named seeks by hot fomentations, menthol inhalations, 
etc., and possibly packing the nose with cocaine, to 
reduce the swelling and turgescence of the mucous 
membrane and so re-establish natural drainage. 
- Operative treatment varies with the sinus, and is in 
the main the same as is used in chronic suppuration. 
It may be divided into conservative and radical. In 
the former the maximum of drainage with the minimum 
of destruction, in the latter obliteration of the cavity 
is aimed at. Owing to the disfiguration which occurs, 
the latter operation is rarely done on any sinus. 

The classical route for drainage of the antrum through 
a tooth-socket, generally that of the first molar, has been 
abandoned long since in favour of the intranasal route, 
on account of the unpleasantness of the discharge in 
the mouth, and the fact that the sinus persists and 
necessitates the wearing of some form of plug. Intra- 
nasal drainage is effected through the anterior part of 
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the thin plate of bone which separates the antrum from 
the inferior meatus. Through this area the antrum can 
be explored and washed out or aspirated with a fine 
trocar and cannula, or a definite antrostomy can be 
performed and the cavity daily washed out through a 
cannula, A more radical procedure is the Caldwell-Luc 
operation, in which the canine fossa is exposed and 
cleared through an incision in the mucous membrane 
under the upper lip, and the anterior wall of the antrum 
is removed and then its nasal wall. Drainage is estab- 
lished through the nose and the oral wound closed. 

The bar to successful drainage of the frontal sinus is 
usually an enlargement of the anterior end of the 
middle turbinate, and removal of this may be all that 
is necessary. In cases of necrosis or of spread to the 
orbital tissues an external approach may be indicated. 
This can be done through an incision over the inner 
The 
external and internal operations can be combined, and 
the sinus drained by a tube into the nose. 


third of the eyebrow, this masking the scar. 


By gradually 
enlarging the tube, the canal can be dilated up without 
destroying the epithelial lining and causing scarring and 
cicatrization, such as occurred in the old methods of 
dilatation by burrs. In Killian’s operation the whole 
of the anterior wall and floor of the sinus are removed, 
but a bridge of bone is left at the orbital margin to 
prevent deformity. The anterior ethmoiditis generally 
associated with frontal sinusitis is dealt with at the 
same time. Owing to its great variations in size and 
shape, no external operation should be done on a 
frontal sinus without first having an X-ray. 

To drain the ethmoidal cells, it may be sufficient to 
remove the middle turbinate bone, but should further 
procedures be necessary, the gallery can be curetted 
intranasally, or the cells can be exenterated through an 
external incision along the inner margin of the orbit. 
In this and in external frontal sinus operations, the 
pulley of the external oblique muscle of the eyeball is 
liable to damage. 

To drain the sphenoidal sinus all that is necessary is 
to break down the anterior wall to the level of its floor. 
To gain access to this sinus it is generally necessary to 
remove the middle turbinate bone first. 

F. C. W. Capps. 


AN UNUSUAL CASE OF OBSTRUCTED 
LABOUR. 


AIDWIFERY in the tropics, as it comes to the 
civil surgeon in an Indian provincial station, 





for instance, represents two quite distinct 


groups. 


First there are the few, very few cases of 
labour (usually normal, of course) among the Europeans 
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under his charge; and secondly the big group of cases 
which are brought to the Civil Hospital on account of 
abnormal labour. , 

With regard to this second group, it is vitally necessary 
to bear in mind two factors : 

(1) That the case is almost certainly infected by the 
village midwife, an individual totally ignorant of the 
first principles of midwifery or of hygiene (or, one might 
add, of morality) ; and (2) that some cause of obstruction 
has probably been operating for at least 24 hours. 

As regards treatment, if you can deliver easily by 
forceps or by version there is no more to be said, but 
probably your assistants in the hospital will not call 
you if the case can be dealt with by either of these 
Our 
hospitals are well equipped for the most part and well 
staffed. 

The choice more often lies between Casarian section 
and craniotomy, and if you are unmindful of the above 
two factors, and that the cases have come from far on 
bullock carts across hot and uneven tracks, intead of 
by motor ambulance over a mile or so of tarmac, you 
may do a very neat Cesarian, only to deliver a baby 
long since dead through a badly infected uterus, with 
disastrous results, whereas you can deliver in a few 
minutes by perforation and the cranioclast, and your 
patient may have two or three more babies in as many 
years after. 


means, at which they are usually very proficient. 


It is even more inexcusable in India than 
it is at home to jeopardize a living mother for the off- 
chance of delivering a living baby when there is no good 
evidence of life. 

In the following case, the cause of obstruction— 
putrefactive distension of the abdomen—was so unusual 
as to be, I think, worth recording here, and it is a good 
example of the totally different class of case the tropical 
practitioner may have to deal with as compared with 
what he will see as a student in hospital or district, or 
asaG.P.at home. Abdominal enlargement obstructing 
labour is usually due to ascites or a retro-peritoneal 
tumour; distension due to the gases of putrefaction is 
almost unknown outside the tropics, and when dis- 
covered may not be any easier to deal with, especially 
if all the liquor amnii has drained away and the body 
is gripped by the uterus in tonic contraction. 

A Hindu woman, xt. about 30, was admitted to the Civil Hospital, 
Nasik, on January 2nd, 1926, having been in labour four days. 
Previous pregnancies seven, three living children; one died in infancy 
and three at birth for no reason that could be definitely ascertained. 
I was at once called to see her. 

A bad smell was noticeable on entering the labour theatre and the 
usual hand presenting at the vulva was not in evidence. ‘A retrac- 
tion ring was present towards thé middle of the uterus and the head 
was in the left iliac fossa, the breach being towards the right hypo- 
chondrium. The temperature was 100°8° F, and the pulse roo. 

The vulva was oedematous, and on separating its folds some soft, 
ragged tissues were visible occupying the vagina. These were 
snipped off, and after swabbing out the gloved hand was inserted. 





The os was fully dilated and the presenting part was the bare 
glenoid and acromion of the left scapula, the left arm having been 
pulled off by the village midwife some three days before, It was 
later found that the right arm had also presented and had suffered 
a like fate. The liquor amnii had all drained away, and the head, 
large and hard, could not be moved in the left iliac fossa. 

The first measure adopted was to snip through the clavicl-, 
which gave a little more room to pass the sharp hook over the neck 
and decapitate. The vertebral column was now gripped with stron. 
forecps, but gave way repeatedly owing to decomposition and th 
head could not be moved aside. It was therefore perforated 


through. the left orbit and extracted with the cephalotribe. It wa 
found to show marked evidences of post-maturity. 
The body still could not be made to descend at all. The p 


forator was therefore passed down the foetal trunk, and its entr: 
into the abdomen was signalized by a long blast of escaping air, lik 
a punctured tyre. Even now the body appeared gripped by tl 
uterus, but there was room to pass the hand towards the fundu 
and to bring down the right leg. This was unfortunately found to |, 
too soft to pull on successfully, and although the other leg could | 
reached, the manipulation required to bring it down involved ris! 
of rupturing the uterus. The hook was therefore again passed, thi 
time over the left groin, and the leg separated. After this tl 
delivery was easily completed, the placenta and membranes bveit 
manually removed without delay. The body and limbs were evi 
dently those of a post-mature infant, which is presumed to hay 
caused the transverse presentation. 

There was very little blood lost from first to last and the uteru 
retracted well, Pituitrin was given as the placenta was bein 
removed, and a very hot intra-uterine douche followed. A few 
superfical lacerations of the vaginal walls were noticed, but wer 
not sutured, as the patient was in a collapsed condition. She ralli: 
well for the first twenty-four hours after delivery, but collapsed 
somewhat suddenly during the following night and dicd. 


A post 
mortem examination was refused. 


With the experience one has previously had o 


obstructed and infected labour in Indian women, it 
would not have been at all surprising if this woman ha: 


made a good recovery. W. C. SPACKMAN. 





STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB. 


St. BARTHOLOMEW’s HospITAL v. BRADFORD. 


Played at Winchmore Hill on January 23rd, 1926. 

By defeating Bradford we atoned in some measure for the adversity 
experienced in Yorkshire last season. The ground was on the soft 
side and the ball somewhat greasy, but in spite of this the passing 
and handling by both sides was particularly good. 

During the first half Bettington and Stokes broke away trom a 
scrummage with the ball at their feet, and dribbling up to the ful! 
back, kicked across at the critical moment to enable Pentrcath to 
score a try, which Gaisferd converted. No further scoring follow: 
until five minutes before the interval, when Bradford obtained e 
penalty goal following a scrummage infringement in the Hospita! 
“ pee 

After changing ends MacGregor made a brilliant run from the halt- 
way line, beating at Jeast four men, which enabled Guinness to score 
an unconverted try. Towards the later stages of the game the 
Bradford forwards repeatedly gained possession of the ball, and their 
backs, particularly E. Myers, frequently became dangerous, but 
were prevented from scoring by some very able tackling—the chic! 
honours going to Ryan and Guinness. Bradford, however, were not 
to be wholly thwarted, for a few minutes before full time they 
obtained a second penalty goal following another scrummage in- 
fringement. 

Result: Bart.’s, 8 pts.; Bradford, 6 pts. 

Team: W. F. Gaisford (back); E. V. H. Pentreath, H. W. Guin 
ness, T. J. Ryan, A. H. Grace (three-quarters) ; H. MacGregor, T. |’. 
Williams (halves) ; R. H. Bettington, J. W. D. Buttery, J. A. Edwards, 
E. S. Vergette, K. R. Stokes, C. R. Jenkins, R. N. Williams, G. 
Colenso-Jones (forwards). 
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St. BARTHOLOMEW’sS HospPITAL v. NUNEATON, 


Played at Winchmore Hill on January 27th, 1926. 

On a very muddy ground Bart.’s defeated Nuneaton by one 
penalty goal and a try toatry. The play generally was of a some- 
what scrappy nature, due partly to the greasy ball, and partly to 
the offside and other tactics of the Nuneaton forwards. Nuneaton 
were the first to score from a line-out in the Bart.’s ‘6 25.’’ In the 
second haif Gaisford found toucha yard trom the corner flag. Getting 
the ball from the line-out Bettington scrambled over to obtain 
an equalizing try. Bart.’s continued to press, and some fine forward 
‘ushes were seen, in which Buttery and Stokes were prominent. 
Guinness and Ryan tackled spendidly when Nuneaton tried to get 
through. In the end Gaisford won the match for Bart.’s by placing 
a penalty goal following an offside infringement. 

Result: Bart.’s, 6 pts.; Nuncaton, 3 pts. 

Team: W.S., Gaisford (back ) ;E. V. H. Pentreath, H. W. Guinness, 


T. J. Rvan, A. H. Grace (three-quarters); H. MacGregor, T. P. 
Williams (halves); R. H. Bettington, J. W. D. Buttery, K. R. 


Stokes, C. R. Jenkins, R. N. Williams, T. J. Pittard, G. Colenso- 
Jones, G. G. Holmes (forwards). 


Sr. BARTHOLOMEW’s HospIiTAL v. R.N.C., GREENWICH, 


Plaved at Winchmore Hill on January 30th, 1926. 

On a very heavy ground, consisting of mud six inches deep in 
places, the Hospital gained a convincing victory over the R.N.C. 
by three goals and four tries toa try. It is most encouraging to note 
that, as in the game v, Nuneaton, our forwards played hard through- 
out the whole match without showing signs of distress. Our backs 
brought off some very fine movements and handled the ball with 
precision, particularly Williams, MacGregor and Guinness. Pen- 
treath scored on two occasions by showing a muddy pair of heels 
to the opposition. The other trices were scored by Jenkins (2), 
Guinness, Stokes and Buttery. 

The R.N.C. plaved a clean, robust game all through, but were 
outlcassed in all departments. Their try resulted from a forward 
rush in the later stages of the second half. 

Result: Bart.’s, 27 pts.; R.N.C., 3 pts. 

Team: W.S. Gaisford (back); E. V. H. Pentreath, H. W. Guin- 
ness, T. J. Ryan, A. H. Grace (three-quarters) ; H. MacGregor, T. P. 
Williams (halves) ; R. H. Bettington, J. W. D. Buttery, M. L. Malev, 
E. S. Vergette, R. N. Williams, K. R. Stokes, C. R. Jenkins, T. J. 
Pittard (forwards). 


IntrER-Hospitrat Cup-Tie, 


St. BARTHOLOMEW’s HospiItaL v. LoNpDON HospIrat. 


Played on the Richmond Athletic Ground on February 6th, 1926. 

Faced with the problem of having to overcome the London Hos- 
pital, a side fortified by a reputation ot having an excellent back 
division and an almost unbeaten record, in order to pass into the 
second round of the Inter-Hospital cup-ties, the majority of Bart.’s 
nen were none too sanguine as to the result of the match. 

The conditions were almost perfect, the ground being dry and 
firm, and the spectators numerous and enthusiastic, but not dis- 
playing any of the hooliganism so frequently associated with Inter- 
Hospital cup-ties—a circumstance apparently lamented by the 
scribes of the daily press. 

From the kick-off Bart.’s fielded and found touch in the London 
territory, where play of a forward nature continued for ten minutes. 
At this stage a scrummage was formed on the London “ 25,”’ and 
our forwards heeling quickly, T. P. Williams passed out to Mac- 
Gregor, who ran outside the opposing fly-half and passed to Ryan, 
the latter cutting through with excellent judgment before giving 
the ball to Guinness and thence to Grace on the right wing to score 
an unconverted try. It was a most impressive movement, and 
augured well, from a Bart.’s point of view, for the rest of the game. 
But unfortunately, having a three points’ lead, the ball was all too 
frequently kicked into touch and we saw very few more handling 
and passing movements. Towards the end of the first half the 
London forwards were having the better of our pack in the loose 
and carried play into the Bart.’s “ 25,” where they kept up a con- 
tinued pressure for ten minutes, giving their backs plenty of chances, 
and had it not been for the excellent defence put up by the Bart.’s 
backs a try would surely have resulted. Apart from ‘this period 
our opponents never caused any Bartholomeian anxiety and play 
was almost wholly confined to London territory. 

At half-time Bart.’s led by 3 points to mil, and no further 
scoring was witnessed until fifteen minutes before full-time, when, 
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after a prolonged tussle of loose scrummaging near the London 
goal-line, the ball came back to Guinness, who had plenty of time to 
drop a very fine goal from near the ‘6 25” line. Soon after- 
wards London exerted considerable pressure for a bricf period and 
succeeded in forcing Bart.’s to *f touch down.” From the ensuing 
drop-out Gaistord inadvertently kicked directly into the chest of 
Davel, a London forward, the ball rebounding over the Bart.’s 
goal-line tor Davel to tollow up and score an unconverted try. 

Two minutes later ‘ no-side”’? was sounded, with Bart.’s 
victors by a margin ot 4 points. 

Result: Bart.’s, 7 pts. ; Jondon, 3 pts. 

Team: W. F. Gaisford (back); A. H. Grace, H. W. Guinness, 
T. F. Ryan, E. V. H. Pentreath (three-quarters) ; H. MacGregor, 
T. P. Williams (halves) ; R. H. Bettington, J. W. D. Buttery, E. S. 
Vergette, R. N. Williams, K. R. Stokes, J. A. Edwards, C. R. Jenkins 
G. Colenso- Jones (forwards). 

[We hear that several Bart.’s forwards heard a false rumour in 
circulation before the match that an International sclection com- 
mittee was witnessing the game with a view to obtaining a scrum 
half.} 


the 


St. BARTHOLOMEW’s Hospitat v. UNITED SERVICES, PoRTSMOUTH. 

Played at Portsmouth on February 13th, 1926, 

After a train journey on the Southern Railway which lasted only 
two minutes longer than the scheduled time, we round our destina- 
tion bathed in sunshine and balmy sea-breezes. 

Bart.’s forwards gained possession of the ball immediately on 
starting, and very few minutes had elapsed before Buttery scored a 
try, which Gaisford converted. Yen minutes Jater the ball was 
passed out to Powell on the left wing, who obtained an unconverted 
trv. This was followed after a similar interval by a try from Mac- 
Gregor, who ran through the entire Services’ side from the half-way 
line. Gaisford converted, the halt-time score being Bart.’s 13 pts., 
Services nil. 

During the second half tries were scored for Bart.’s by Jenkins (2) 
—both from cross-kicks from Powell on the wing——-MacGregor, 
Grace and Rvan, Gaisford converting two. The Services remained 
puintless throughout, and deservedly so, for on the few occasions 
they obtained the ball they appeared not to know what to do with 
it. In spite of the thoroughly outclassed side they were pitted 
against, many of the Bart.’s tactics and manoeuvres were highly 
meritorious, T. P. Williams playing a most ingenious game at scrum 
half. 

Result: Bart.’s, 32 pts.; United Services, nil. 

Team: W. F. Gaisford (back); W. D. Powell, T. F. Ryan, H. W. 


Guinness, A. H. Grace (three-quarters); H. MacGregor, T. P. 
Williams (halves! ; R. H. Bettington, J. W. D. Buttery, E. S. Ver- 


gette, K. R. Stokes, C. R. Jenkins, R. N. Williams, J. A. Edwards, 
G. Colenso- Jones (forwards). 

{Heard on returning to the pavilion: Lady to Services’ player— 
* Bad luck !’’j 


Junior Hospirart Cup. 
1st Round. 


St. BARTHOLOMEW’s Hospirat v. Loxpon Hospitar. 

This match was played on Wednesday, February toth, on the 
London Hospital ground at Hale End. 

Bourne lost the toss, and Bart.’s kicked off against a fairly strong 
wind blowing from goal to goal. From the commencement the 
Bart.’s forwards gave the outsides plenty of the ball, but the handling 
amongst the backs was bad at the start. Cold hands doubtless 
accounted for much of this. The forwards were dribbling well, 
however, and play fluctuated between the two ‘‘ 25.” lines. Robert- 
son was prominent in an early break-away, but his pass went astray. 

After fifteen minutes’ play the handling improved, and we saw 
some passing movements take the ball into the London “ 25.” 


Twenty minutes from the kick-off Norrish came out of a loose scrum 
with the ball at his feet. Underwood, following up, kicked ahead 
and, gathering the ball, went over the line for a try. The kick at 
goal failed. : 

Again the ball went up and down the field, first being taken into 
the Bart.’s “ 25 ’”’ by a London “ three,’”’ then being returned to the 
London “ 25” by the Bart.’s forwards. Ten minutes after the first 
try Hatton found touch within five yards of the corner flag with a 
good kick. In the line-out Norrish gathered the ball and fell over 
the line for the second try. This was converted by Bourne with a 





good kick, 








94 


Soon after, a passing movement among the Bart.’s ‘“ threes” 
broke down, and London took the bali up the field in a good rush, 
which was well checked by Frederick, who found touch near the 
half-way line. Just before half-time the bal! came out to Rowe, 
who cut through and ran about thirty vards to score. Bourne’s 
kick at goal was a good one, but the angle was too wide, 

Half-time: Bart.’s (1 goal and 2 tries), 11 pts.; London, nil. 

In the second half Bart.’s started off with a rush, but after five 
minutes London nearly scored, Dunkerley just falling on the ball in 
time. He stayed on it too long, however, and a penalty kick was 
awarded to London, from which a good goal was scored. For some 
time London were dangerous, but were kept out by good tackling, 
in which Rowe was particularly prominent. Eventually a forward 
dribble foreed London to touch down. 

Bart.’s soon had the ball again, and a bad pass in the centre was 
taken on well by Powell with his feet over the line for a try. The 
kick failed. A few minutes later a London passing movement 
broke down, and Rowe kicked the ball on. Gonin, tellowing up hard, 
dribbled the ball over for anether try. This should have been con- 
verted, but the kick was a bad one. 

London were by no means finished with. It was only the effective 
—if not classic—tackling by Holmes, who ran along the London 
“three” line, pulling over three men in succession, that prevented 
atry. <A good kick by Fells further relieved the situation. After 
seventy minutes’ play Holmes was again called upon to keep the 
3art.’s line intact. He dashed across just in time to bundle the 
London right wing into touch near the corner flag. 

A tew minutes later we saw the prettiest try of the match. The 
Bart.’s forwards took the ball along at their feet to the London 
“25,” where, being held up, they heeled quickly. Underwood 
passed the ball out well to Hatton, who, having drawn three men, 
passed to Rowe, who scored behind the posts. Bourne converted. 
Just on time Gonin picked up in the loose and sent in Rowe for his 
third try, which ought to have been converted. 

Result: Bart.’s (2 goals and 5 tries), 25 pts.; London (1 penalty 
goal), 3 pts. 

The forwards, well led by Bourne, were excellent. They shoved, 
heeled, wheeled, dribbled and defended, secured the ball in the line- 
out, and at the end of eighty minutes of a very fast game were 
still going fast and hard. If you wish to know who were particularly 
good, look at the names of the pack below. Gonin must remember 
to curb his tireless energy when he is offside. 

Outside the scrum, Rowe, in the centre, stood out. He was 
always dangerous in attack—he scored three tries—and tackled and 
fell on the ball well. Frederick, at full-back, had little to do, but 
was always “‘ there” and was safe. 

Mr. R. H. Bettington, asked at the last moment to referee, had 
the game well under his control. We noticed no infringements 
unnoticed by him, and we liked his use of the advantage rule. 

Team: E, V. Frederick (back); J. T. Dunkerley, R. R. Fells, 
J. T. Rowe, J. D. Powell (three-quarters); P. L. Hatton, W. E. 
Underwood (halves) ; M. Gonin, W. A. Bourne (capt.), R. E. Norrish, 
G. G. Holmes, A. F. Alsop, H. D. Robertson, J. B. Reynolds, J. 
Knox (forwards). 


ASSOCIATION FOOTBALL CLUB. 


St. BARTHOLOMEW’s HospiTat 1st XI v. AEGEAN. 


Played at Winchmore Hill on January 23rd, this match resulted 
in a draw, 2 goals all. The game was very scrappy, and although 
the Hospital were only 1 up at half-time, it was mainly because of 
bad shooting. After the turn the Hospital again scored, but some 
determined rushes put the visitors on equal terms, and despite 
pressure on both sides the game ended as a draw. The Hospital 
goals were scored by Clark. 

Team: L. B. Ward, goal; E. N. Jenkinson, J. Huntley, backs ; 
A. Bennett, E. S. Evans, J. R. Crumbie, halves; A. M. Gibb, 
W. A. Mailer, A. Clark, R. W. Dunn, C. Keane, forwards. 


St. BARTHOLOMEW’s HospiTaL 1st XI v. OLD BANCROFTIANS. 


Played on January 30th at Loughton, this match was won by the 
Old Boys by 5 goals to 1. Immediately from the kick-off the home 
team attacked and soon had the Hospital defence in trouble, the mud 
being the stickiest they have come across. In ten minutes the Hos- 
pital were four down, some of which could and should have been 
saved. Immediately after this Evans damaged a knee and was 
little more than a passenger for the rest of the game. By this time 
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the defence had found their feet and the torwards were pressing 
hard, on several occasions only being thwarted by the brilliance 
of the home goalkeeper. After the change-over the game was 
faster, and Burgess had bad luck in not scoring with a shot, the 
goalkeeper making a remarkable save. A few minutes later the 
Old Boys scored again, and three minutes from the end 
scored the Hospital’s only point with a well-placed shot. 

Team: \.. B. Ward, goal; E. N. Jenkinson, J. Huntley, dacks ; 
H. W. G. Staunton, E. S. Evans, J. R. Crumbie, halves; A. M, 
Gibb, W. A. Mailer, W. J. Burgess, I. E. Phelps, A. Clark, 
forwards. 


2 - = 
surgess 


Sr. BARTHOLOMEW’s Hospitrat 1st XI v. HIGHGATE SCHOOL, 


The 1st XI drew 2 all with Highgate School on February 3rd at 


Highgate, on a swampy ground, Attacking the “shallow end” 
the School forwards made great play, and after fairly rapid 


exchanges they at last scored, and their centre-half repeated the feat 
with a fine shot. Becoming acclimatized, the Hospital forwards 
attacked with great vigour and Burgess scored. After the change 
over the whistle was going too often for petty infringements, and some 
of the forwards were offside, thus spoiling some good movements. 
After a heayy attack Burgess put the teams level again and a goa! 
by Gibb was disallowed for Clark’s offside position. This was 
followed by a heavy spell ot defensive work by the Hospital, in which 
a penalty kick was given but missed, and the game drew to a weary 
and muddy close. 

Team: L. B. Ward, goal; E. N. Jenkinson, J. Huntlev, backs ; 
H. W. G. Staunton, C. Keane, J. R. Crumbie, halves; A. M. Gibb, 
W. A. Mailer, W. J. Burgess, I. E. Phelps, A. Clark, forwards. 


InteER-Hospirat Cup-Tie. 
2nd Round. 
St. BARTHOLOMEW’s Hospttat (Hotpers) v. St. THOMAS’s HosPirat. 

Played at Chiswick on Thursday, February 11th, the mecting 
of last year’s finalists produced a fast and exciting game, and the 
Hospital repeated last year’s victory. Kicking off, St. Thomas’ 
made a short rapid attack, and from the clearance the Hospita 
forwards pressed heavily and Burgess scored with a good lob ove 
the goalkeeper’s head. Encouraged by this success the attack wa, 
maintained, but the home team proved dangerous and Ward was 
called on to save more than once, though the marking was accurat: 
and no one allowed to shoot unharried. Both sides had possibl: 
openings, but over-anxiety spoilt the finish. Keeping up the pres 
sure in the second half, the Bart.’s forwards, although combination 
was rather neglected, made fine individual efforts, Mailer once hitting 
the cross-bar with the goalkeeper beaten with a head shot. Gib!) 
made some very fine runs, but the few shots he took were onl) 
cleared with difficulty by the goalkeeper. The forwards werc, how 
ever, tiring, and the St. Thomas’s men got too much of the bali 
and gave the defence many anxious moments, relieved only by 
breakaways. From one of these Phelps received the ball just out 
of his own half, and with a fine determined run left the opposin 
defence beaten and scored Bart.’s second goal. The opposing team 
kept up a very heavy attack, and about ten minutes from the end 
got their only point—a pass from the left reaching the inside right, 
who scored from close range, leaving Ward no chance. The defence 
held out until time. 

Individually the team played very well, but a little more com 
bination seems necessary. Gibb played a fine game on the righ 
wing, and Ward in goal proved that he has lost none of the skil: 
which has served the team before, but which was not greatly called 
upon, 

The team would like to thank Dr. Hurtley, the only Vice- 
President who was able to come, for his presence, which was greatl) 
appreciated. 

Team: L. B. Ward, goal; E. N. Jenkinson, J. Huntley, backs, 
H. W. G. Staunton, E. S, Evans, J. R. Crumbie, halves; A. M. 
Gibb, W. A. R. Mailer, W. J. Burgess, I. E. Phelps, A, Clark, 
forwards. 


UNITED HOSPITALS HARE AND HOUNDS. 


The second club handicap of the season was held at West Wickhai: 
on January 13th, when the going, owing to frost, was har. 
G. H. F. McCormick, of University College Hospital, starting froi 
scratch, finished first, beating G. W. Storey, of the same hospit.’, 
by one-fifth of a second. H. N, Walker (St. Bartholomew’s), who 
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also started from scratch, was forced to drop out 1} miles from home. 
Results as follows : 











Handicap Actual 
Handicap. time. time, 
mins, secs. mins, secs, 
G. i. B, MeCormick(UiC-H.) . Ser. . 38 ¥2 38 12 
G. W. Storey (U.C.H.) 3mins,. 44 24 41 24 
J. R. J. Beddard (Bart.’s) Wes BS ive 5. 4S. Ee 42 12 
J. L. M. Savage (Bart.’s) << Be as 45 25 AZ. 25 
R. G. West (Bart.’s) ; ee 45 40 « 42 40 
H. N. Walker (Bart.’s) ) PCE x — E = 
Unitep Hospitats v. SoutH Lonpon Harriers’ “A.” 






This race was run at Coulsdon over a five-mile course on January 
27th, and resulted in a win for the South London Harriers by four 
points. S. P. Railton (S.L.H.) and W. W. Darley (U.H.) led the 
field from the start. They held their lead until } mile from the 
finish, when L. H. Poole (S.L.H.) came up to the front and finished 
first with S. P. Railton. Owing to recent rains the going was very 










heavy. No times were returned owing to the absence of time- 
keepers. The placing was as follows: 





1. S. P. Railton:(S.L.H,). 
L. A. Poole (S.L.H.). 
. W. W. Darley (U. H.). 
G. F. McCormick (U.H.). 
J. F. Varley (U.H.) 
» D. T.. Payne (S.L. 
R. B. Dollington (S 
. J. W. Storey (U.H.). 
. J. R. J. Beddard (U.H.). 
South London Harriers’ ‘‘A’’ 1, 2, 6, 7 
United Hospitals, 3, 4, 5, 8 = 20 points. 
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16 points. 















Unirep Hospitrats v. ORION HARRIERS. 





This match was run at West Wickham over a five-mile course on 
Wednesday, February 17th, and resulted in a win for the Orion by 
18-37 points. Owing to the fact that three members of the United 
Hospitals failed to turn out, T. E. Holmes, of the Orion, ran as a 
substitute. Considering the pouring rain and the holding state of 
the course the time was above average. ‘The scoring was by the 
*Varsity system. 

The order of finishing was as follows: 











mins. secs. 
1. G. E. Ross (Orion) ‘ : ‘ A . = 32- 36 
2. N. L. Williams (Orion) A ; 32 40 
3. W. W. Darley (U.H.H.H.) 33 4 
4. E. R. Askew (Orion) . : : 33 36 
5. R. W. Knott (Orion) . A ° 33 47 
6. R. H. Smith (Orion) . c - . 34 13 
7. T. E. Holmes (U.H-H.H.) . x . 34 39 
8. H. N. Walker (U.H.H.H.) . . ‘ SA Ag 
9. J. W. Storey (U.H.H.H.) . F . 35 16 
to. H. G. McComas (U.H.H.H.) . . 3 < “3S 95 
11, E. A. Small (Orion) . H - ‘ 3 35: 20 
12, D.C. Wickenden (Orion)  . : ° - - 35 49 
13. J. R. J. Beddard (U.H.H.H.) - A 38 36 





Orion Harriers = 1, 2, 4, 5, 6 = 18 points. 
United Hospitals = 3, 7, 8, 9, 10 = 37 points. 









FIVES CLUB. 

During the past month the Fives Club have played five matches, 
of which four resulted in wins and one in a loss. 

The standard of the team’s play has been steadily rising during 
this month—a fact which is due to the consistence shown by the 
regular first four in turning out for every match. The inevitable 
result of this is that partners have got to know each other, and 
combination in both pairs has improved enormously. 

This fact, more than anything else, accounted for the victory 
over a Strong side brought down by Cambridge University. 























Results. 
January 23. v. University College Old Boys . Lost 143-156. 
30. v. King’s College, London . - Won 114-91. 
February 3. v. Bank of England . - - Won 103-98. 
‘i 10. v. Cambridge University . - Won 130-125. 
os 20. v. Oxford University . ° - Won 113-85, 
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REVIEWS. 


RECENT ADVANCES IN OBSTETRICS AND GYN-ECOLOGY. 
Bourne, F.R.C.S. (J. & A. Churchill.) 
trations. Price 12s. 6d. 


Bv ALreck W. 


Pp. 344. 558 Illus- 

The present volume is a fit companion to the books already 
published in this series, for it is of the same high standard and the 
diagrams and print excellently produced. The author has saceceded 
in giving an accurate résumé of the work recently done in obstetrics 
and gynecology, and his choice of subjects has been made with care. 
The section on Obstetrics very wisely emphasizes the virtues of 
ante-natal care, and this influences the whole of the Obstetrics scetion. 
The chapters on intra-cranial injuries and the treatment of eclampsia 
are very valuable. The author has given a reasoned opinion on 
many of the new necthods employed, and although a few details can 
be criticized, no one can object to the impression of the present-day 
state of obstetrical opinion that he has created. 

The section on Gynecology is perhaps not of the same standard, 
but the advances in the purely pathological side are perhaps beyond 
the scope of the book. More could have been written on the endo- 
crine functions of the ovaries, and the work of Allen and D’Oisy 
with its corollaries should have been mentioned. The chapter on 
endometrioma is hardly complete. The work of Robert Mever 
and Lanche and the relation of endometrioma of the ovary to pure 
adenomyoma of the uterus could be added to advantage. The 
chapters on X-rays, radium and electro-therapeuties are very good. 
That on radium is a masterpiece of lucidity ; that on clectro-thera- 
peutics is stimulating, though perhaps too optimistic. 

In short the volume is a worthy addition to the serics ; 
asset is its atmosphere of reasoned unbiased opinion. 


its chief 


PUERPERAL 


SEPTICEMIA. By GroRGE GeEppEs, M.D. (John 
Wright & Sons, Ltd.) Pp. 196. Price 12s. 6d. net. 
The substance of the successful thesis for the Nicolls Prize is 


embodied in this volume. An attempt has been inade to attack the 
problem of the etiology of puerperal sepsis from the point of view 
of environment, and the object of the thesis is to demonstrate the 
relationship between the incidence of industrial accidents and the 
incidence of puerperal sepsis. This has necessitated detailed accounts 
of environment factors, which, although reduced to a minimum, still 
take up a large part of the book. Space has been allotted to dis- 
cussions of the bacteriology, clinical features and treatment of the 
disease, but it is doubtful if these latter chapters are of real value,’ 
for there is no evidence that a large number of cases has been in- 
vestigated, Nevertheless, their inclusion was essential to complete 
the author’s scheme of dealing with his account of the discase. 
The author’s arguments are lucidly explained, and great pains have 
been taken in getting together the necessary statistics. 





RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


ARCHER, H.'E., M.R.C.S., L.R.C.P. (and G. D. Ross, M.B.). 
Tolerance of the Body for Urea in Health and Disease.” 
ceedings of the Royal Society of Medicine, August, 1925. 

ARMSTRONG, R. R., M.D., M.R.C.P. ‘Studies on the Nature of 
the Immunity Reaction: (1) An Experimental Study of 
Pneumococcal Immunity. (2) A Comparison of the Antigenic 
Properties of Sensitized and Raw Pneumococcal 
Proceedings of the Roval Society, B, vol. xeviii, 1925. 

BATTEN, RayNeR D., M.D. ‘‘ Massive Exudate in the Retina.” 
Proceedings of the Roval Society of Medicine, October, 1925. 

BERRY, Sir JAMEs, B.S., F.R.C.S. ‘* Some Clinical Aspects of Simple 
Goitre, with Remarks on its Causation.”” Lancet, February 6th, 
1926. 

BREWERTON, EtmMore W., F.R.C.S. 
Injuries of the Eye.” 
Medicine, January, 1926. 

Butter, T. Harrison, M.A., M.D. 
Injuries of the Eye.” 
cine, January, 1926. 

Carson, H. W., F.R.C.S. 
February 13th, 1926. 


* ‘Fhe 
Pyro- 


Vaccines,” 


“Discussion on Penetrating 
Proceedings of the Royal Societv of 


** Discussion on Penetrating 
Proceedings of the Royal Society of Medi- 
“Right Iliac 


Fossa Pain,”’ 





Lancet, 





96 


CHRISTOPHERSON, J. B., C.B.E., M.D., F.R.C.P. (and S. RoopuousE 
GLoyNeE, M.D., D.P.H.). ‘* The Bio-Chemical Action of Intra- 
venous Antimony Tartrate Injections.’ Lancet, January 30th, 
1926. 

Dunpas-GRANT, Sir James, K.B.E., M.D. ‘Case of Lympho- 
Sarcoma of the Pharynx and Naso-Pharynx.”’ Proceedings of 
the Royal Society of Medicine, August, 1925. 

-—— ‘* Discussion on Artificial Aids to Hearing.” 
the Royal Society of Medicine, October, 1925. 

Eccies, W. McApam, M.S., F.R.C.S. ‘‘ A New Occupational Bursa 
(‘Dustman’s’ Bursa). British Medical Journal, 
20th, 1926. 


Proceedings of 





EXAMINATIONS, ETC. 

UNIVERSITY OF CAMBRIDGE. 
The following degrees have been conferred : 
M.D.—F. R. Winton. 
B.Chir.—R. T. Chadwick, G. L. F. Rowell, H. B. Stallard. 


Conjornt EXAMINING Boarb. 


Second Examination. 


ST. BARTHOLOMEW’S 


February | 


Part I. Anatomy and Physiology.—J. R. J. Beddard, M. W. Platel, | 


H. D. Zscherpel. 
Anatomy.—E. V. Frederick, L. Newblatt., J. M. Taylor 
Physiology.—W. A. Bellamy, A. L. Climer, J. Hopton, S. 

H. Stevens, C. R. Todd. 

Part II. Pharmacology and Materia 


Medica.—C. L. Carter, 


B. H. Gibson, J. Hopton, R. H. Leaver, F. W. Linton-Bogle, M. Malk, | 


G. K. McKee, P. I. Peltz, A. S. Philps. 

The following have had the Diplomas of M.R.C.S., L.R.C.P. 
conferred on them : 

R. J. I. Bell, S. B. Benton, A. Clark, W. F. Cooper, H. V. Dicks, 
G. H. Dymond, C., R. M. Greenfield, A. Gross, F. P. Guilfoyle, 
C. W. Harrison, B. B. Hosford, G. L. C. Jones, R. H. Knight, R. A. V. 
Lewys-Lloyd, M. Mundy, D.C. Price, J. L. Reeve, O. Richardson, 
L. F. Smith, H. B. Stallard, G. M. Tanner, R. S. Tooth, E. A. 
White. 

Roya. COLLEGE OF PHYSICIANS. 

The following have been admitted Members : 

L. M. Jennings, A. E. H. Pinch, G. H. Rossdale, P. Selwyn-Clark, 
G. Simpson, B. L. Stanton, J. T. P. Tansey. 


L.M.S.S.A. 


The following has had the Diploma of the Society conferred on 
him: P. B. P. Mellows. 


CHANGES OF ADDRESS. 
ATtkIN, C. S., The Glen, Endcliffe Vale Road, Sheffield. 
BENNETT, A. H., 10, Fairfields Road, Basingstoke. 
Bovucaup, J. E. A., Colonial Hospital, San Fernando, Trinidad, 
B.W.1. 

Corsett, R. S., 35, Dryden Chambers, Oxford St., W. 1 
2947; and g1, Harley Street, W. 1 (Mayfair 2635). 
CovucuMaN, H. J., Buryfield, Upton-on-Severn, 
Fisuer, A. G. T., 59, Montagu Square, W. 1. 

Foore, R., 16, High Street, Maidenhead. 

Goutp, H. U., 13, Avenue Elmers, Surbiton (Kingston 1600) ; and 
7, Richmond Road, Kingston-on-Thames. 

Hepper, J. E., The Garth, Bodenham Road, Hereford. (Tel. 1557.) 

Joyce, H. C. C., Wern Fechan, Rhiwbina, nr. Cardiff. 

MILLER, R. M., Church Hill, Rudgwick, Horsham, Sussex. 

Poo.e, J. W., ‘‘ Burrington,’’ Whetstone, N, 20. 

Rupee, E., Nottingham Road, Chaddenden, nr. Derby. 

Witu1aMms, I. G., Ogwen Terrace, Bethesda, N. Wales. 

Witson, P. F., Southernwood, Norton Road, Letchworth. 
Letchworth 12.) 

Wrovecutoy, A. O. B., Col. I.M.S. c/o Lloyds Bank, Cox’s Branch, 
Bernaby Road, Bombay, India. 


APPOINTMENTS. 
BreaGiey, J. R., M.R.C.S., L.R.C.P., appointed House Surgeon to 
the Southend Victoria Hospital. 
Cousy, G, A., M.A., M.D., B.C.(Cantab.), appointed Hon. Physician, 
Nottingham Children’s Hospital. 
Dare, D. D. R., M.R.C.S., L.R.C.P., appointed Surgeon, 
** Castalia.” 


(Gerrard 


(Padd. 1265.) 


22 


(Tel. 


S.S. 


| Dannatr—CHARLIER.—On 


Kaul, 








| 
| 
| 
| 


HOSPITAL JOURNAL. [Marcu, 1926. 


Harrison, L, F. A., M.R.C.S., L.R.C.P., appointed R.A.M.O. to 
the Bagthorpe Infirmary, Nottingham. 

Hitt, N. H., M.D.(Lond.), appointed Hon. Assistant Physician, St, 
Andrew’s Hospital, Dollis Hill. 

Pracy, D.S., F.R.C.S.(Ed.), appointed Hon. Surgeon to the Nuneaton 
and District General Hospital. . 

Smit, K. S. M., M.R.C.S., L.R.C.P., appointed Surgeon to S.S. 

** Lycaon ”’ (Blue Funnel Line). 

Stewart, G. G., M.R.C.S., L.R.C.P., appointed A.M.O., Clare Hall 
Sanatorium, South Mimms, Barnet. 


BIRTHS. 
FraseR.—On February 12th, at 25, Sussex Place, Regent’s Park, 
to Gladys, wife of D. Beaufort Fraser—a daughter. 
Lyon-Smitu.—On January 19th, at a nursing home, Hove, Sussex 
to Violet Mary, wife of George Lyon-Smith—a son. 
Preccre.—On January 18th, at 3, Elmfield Avenue, Leicester, t 
Dorothy (Peggy), wife of Dr. A. Vernon Pegge—a son. 


Bol/) 
MARRIAGES. 
BaiLtEy—WIBLIN.—On January 21st, at St. Peter’s, Regent Squar 
“W.C., Kenneth Norman Grierson Bailey, M.B., B.S.(Lond.), 
eldest son of the late Mr. and Mrs. N. C. Bailey, to Nellie, younge 
daughter of the late J. G. Wiblin and Mrs. Wiblin. 

January 15th, at Penang, Malcolm 
Dannatt, F.R.C.S., of Ipoh, Federated Malay States, to Marjori: 
Phyllis, youngest daughter of Mr. H. E. J. Charlier. (African 
papers, please copy.) . 

MILLER—BaATCHELLER.—On February t1oth, at St. Peter’s, Maid- 
stone, by the Rev. C. W. Martyn, Vicar of the Parish, brother-in- 
law of the bride, Thomas Mackinlay Miller, M.C., of 18, Grosveno: 
Road, Tunbridge Wells, late R.A.M.C., attached 8th Devons, to 
Freda, youngest daughter of Robert Batcheller, of Engadine 
Maidstone. 

Toruitt—McCurpy.—On January 2oth, at the Church of St. Bar- 
tholomew-the-Great, Henry Tothill, M.B., B.S., of Leigh-on-Sea, 
to Maud I. McCurdy, of Morfa, Nevin. 

Wat_t—McGrecor.—On December 18th, at St. John’s Cathedral, 
Hong-Kong, by the Rev. T. B. Powell, Margaret Alice, daughte1 
of Charles Malcolm and Mrs. McGregor, Plumstead, S.E., to 
Austin Darley Wall, M.B., F.R.C.S., of Shanghai, China. 


GOLDEN WEDDING. 
Haynes—Hrron.—On January 27th, 1876, at St. George’s, Hanove1 
Square, by the Rev. W. K. Briscoe, assisted by the Rev. E. E 
Jones, Frederic Harry Haynes, M.D., of Leamington, to Henrictta, 
youngest daughter of the late John Hiron, Esq., of Campden, 
Gloucestershire. Present address : Sherbourne Lodge, Sherbourn: 


Terrace, Leamington. : 
DEATHS. 
Batt.—On February 14th, 1926, at the Hill, Witney, Oxon, Charles 
Dorrington Batt, M.B., J.P., aged 8o. 

HoyrLe.—On February 7th, 1926, at Glenroy, Blundell Avenue, 
Porthcawl, William Evans Hoyle, D.Sc.(Oxon.), F.R.C.S.(Edin.), 
late Director, National Museum of Wales, and of Crowland, 
Llandaff. 

MawuHoop.—On January 20th, 1926, at Green Meadows, Ascot, 
Reginald Hawksworth Mawhood, M.B., B.C.(Cantab.), F.R.C.S. 
(Eng.), aged 41. 

OxiveR.—On February roth, 1926, at his sister’s house, Beare Green, 
after a very short illness, Matthew Baillie Oliver, O.B.E., F.R.C.S., 
of 182, Harley Street, W. 

PrRENTICE.—On February 3rd, 1926, at the Dreadnought Hospital, 
Greenwich, Hugh Ridley Prentice, M.B., M.R.C.P. 





NOTICE. 

All Communications, Articles, Letters, Notices, or books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BartHOLOMEW’s HospiTtaAL JouRNAL, St. Bartholo- 
mew’s Hospital, Smithfield, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, W. E. SARGANT, 
M.R.C.S., at the Hospital. 

All Communications, financial or otherwise, relative to Advertisements 
ONLY should be addressed to ADVERTISEMENT MANAGER, The 


Journal Office,’ St. Bartholomew’s Hospital, E.C. Telephone: 
City 510. 





